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EAST  SUSSEX  COUNTY  COUNCIL. 


Report  of  the  Divisional  Medical  Officer 

on  the 

Health  of  the  School  Children 

DURING  THE  YEAR 


1954 


N.  E.  CHADWICK,  m.a.,  m.d.,  d.p.h.. 

Divisional  School  Medical  Officer , 

TOWN  HALL  ANNEXE,  HOVE. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

After  a lapse  of  some  years  I am  now  able  to  resume  my  series  of 
Annual  Reports  on  the  Health  of  the  School  Children  in  the  area  of 
the  Hove  and  Portslade  Division.  The  tables  reproduced  at  the  end 
are  mostly  based  on  the  returns  required  by  the  Ministry  of  Education, 
supplemented  by  others  of  purely  local  interest,  and  in  this  foreword 
I propose  to  comment  briefly  upon  them  and  also  to  refer  to  some  of 
the  more  important  items  of  local  interest. 


General  Condition  of  the  Children. 

It  is  obvious  that  with  attendances  ranging  around  the  90%  mark 
for  all  types  of  school  that  there  can  be  nothing  seriously  wrong  with 
the  health  or  physical  condition  of  the  school  community.  This  view 
is  supported  by  the  evidence  of  the  results  of  the  routine  medical 
examinations,  at  which,  despite  the  changes  of  medical  staff  responsible, 
only  2*5%  had  to  be  classified  as  Poor  and  29%  were  regarded  as  Good. 
It  is  perhaps  interesting  to  note  that  since  1950  there  has  been  con- 
siderable variation,  year  by  year,  in  the  percentages  of  the  latter,  but 
very  great  correspondence  in  the  former,  indicating  perhaps  that  there 
is  a hard  core  of  physically  subnormal  children,  whose  condition 
cannot  be  improved  by  any  means  at  our  disposal. 
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Results  of  Medical  Inspections. 


Number  of  Children 

Number 

examined 

defective 

Infants 

751 

96 

2nd  Age  Group 

799 

114 

3rd  Age  Group 

618 

82 

2168 

292 

In  addition  1359  special  or  reinspections  were  carried  out,  and 
from  them  an  additional  573  children  were  found  to  require  treatment 
and  287  to  be  kept  under  observation.  These  do  not  include  Dental 
defects. 

In  order  of  frequency  the  organs  of  the  body  affected  were  : 


Eyes 

..  598 

Orthopaedic  (posture,  flat  feet,  etc.) 

. . 173 

Ear,  Nose  and  Throat 

99 

In  1951  when  I presented  my  last  report.  Ear,  Nose  and  Throat 
defects  equalled  the  Visual  with  Skin  Diseases  only  a short  distance 
behind.  The  explanation  for  this  apparent  altered  incidence  is  to  be 
found  mainly  in  the  effect  of  the  N.H.A.  1948  which  has  relegated  to 
the  family  doctor  and  the  hospital  many  conditions,  particularly  of  a 
minor  nature,  which  the  School  Health  Service  previously  investigated 
and  treated.  It  is  now  for  instance  no  longer  necessary  to  provide 
sessions  at  School  Clinics  for  the  treatment  of  Minor  Ailments.  The 
view  is  sometimes  advanced  that  the  Ministry  of  Education’s  insistence 
on  three  routine  medical  examinations  during  the  child’s  school 
career  is  no  longer  necessary  now  that  every  family  has  at  least  one 
family  doctor  and  that  spot  examinations  of  children  brought  forward 
by  teachers,  school  nurses,  parents  and  other  interested  persons 
would  be  an  adequate  safeguard.  The  subscribers  to  this  view  would 
probably  be  prepared  to  concede  that  a general  overhaul  even  with  a 
negative  result  at  entering  and  leaving  school  is  desirable  and,  there- 
fore, the  only  medical  examination  which  might  be  dispensed  with 
would  be  the  middle  one — that  is  the  one  between  10—11  when  the 
child  is  about  to  enter  the  Secondary  or  Grammar  School.  This  is 
the  one,  however,  when  symptoms  of  latent  defects  first  show  them- 
selves and  frequently  are  only  discovered  as  a result  of  this  check 
over. 

Dental  Treatment. 

For  the  whole  of  the  year  the  staff  only  amounted  to  the  equivalent 
of  \\  full  time  dentists  and,  therefore,  it  was  essential  to  concentrate 
upon  treatment  rather  than  inspection.  Nevertheless  Miss  Phillips, 
the  Hove  Dental  Officer,  did  find  time  to  make  a quick  survey  of  all 
the  children  in  her  schools,  the  detailed  results  of  which  are  shown 
on  page  (17).  The  important  finding  in  this  purely  visual  survey 
is  that  out  of  4,000  children  examined,  only  1,500  had  a sound  set 
of  teeth,  either  naturally  or  as  the  result  of  treatment. 
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In  the  whole  division,  out  of  approximately  7,000  children  inspected 
some  60%  were  found  to  require  treatment,  of  whom  about  20% 
obtained  it  through  the  School  Dental  Service.  How  many  of  the 
others  secured  it  through  private  dentists  it  is  impossible  to  say,  but 
now  that  a second  whole  time  dentist  has  been  appointed  to  the  staff 
it  will  be  possible  to  carry  out  more  inspections  in  the  schools  and 
thereby  keep  some  check  on  those  parents  who  refuse  appointments 
at  the  Clinic  on  the  spurious  plea  that  they  are  going  to  arrange 
treatment  privately.  Nevertheless  the  establishment  for  Hove  and 
Portslade  with  its  school  population  of  8,000  should  be  three  whole 
time  Dental  Officers  if  the  desideratum  of  a dental  inspection  every 
twelve  months  with  the  necessary  treatment  carried  out  within  a 
reasonable  time  is  to  be  achieved.  The  new  Clinic  in  West  Way, 
Hangleton,  which  includes  a separate  Dental  Wing,  with  Waiting 
Room,  two  Dental  Surgeries  (only  one  equipped)  and  an  X-ray  plant, 
will  facilitate  the  service  among  those  schools  north  of  the  Old  Shore- 
ham  Road,  and  although  only  opened  in  January  1955,  has  already 
made  some  impression  on  the  accumulated  arrears. 


Speech  Therapy. 

Mrs.  Hansford,  the  part-time  Speech  Therapist  shared  with  the 
Eastbourne  Education  Authority,  has  once  again  contributed  a report 
upon  her  activities  throughout  the  year.  Whilst  the  volume  of  her 
work  must  necessarily  be  small  since  patient  concentrated  individual 
treatment  is  required  in  every  case,  it  is  noteworthy  that  out  of  25 
cases  who  completed  treatment  during  the  year,  only  one  failed  to 
show  improvement. 


Visual  Defects. 

The  very  large  increase  in  the  number  of  eye  cases  investigated  in 
1954  was  due  to  the  arrears  which  had  mounted  up  through  the 
serious  illness  of  the  School  Ophthalmic  Surgeon  during  the  previous 
year.  Out  of  the  700  referred  only  some  200  were  found  to  require 
glasses.  The  great  improvement  in  the  design  of  spectacle  frames 
so  that  they  are  sometimes  worn  solely  for  cosmetic  reasons  or  as  an 
aid  to  oratory,  has  meant  that  there  is  no  longer  any  difficulty  in 
persuading  a child  to  wear  glasses  if  they  are  prescribed.  Even  so 
the  range  of  vision  is  never  quite  equal  to  normal  unaided  sight  even 
if  the  visual  accuracy  is  brought  up  to  normal  and  in  my  view,  there- 
fore, the  decision  in  any  individual  case  depends  not  solely  upon  the 
extent  of  the  defect  but  should  take  into  account  the  type  of  school 
the  child  attends,  the  kind  of  education  he  is  receiving  and  the  career 
for  which  he  is  preparing.  In  this  connection  I have  been  struck 
by  the  speed  at  which  deterioration  proceeds  in  the  sight  once  it  has 
commenced,  of  Grammar  School  pupils  compared  with  their  fellows 
in  the  Secondary  Modern  schools.  The  explanation  of  this  is  not  clear 
unless  it  be  that  the  increased  demands  made  by  the  more  academic 
type  of  curriculum  in  that  class  of  school  reacts  upon  these  children 
who  are  potentially  short-sighted. 
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Verminous  Children. 

I  have  sometimes  considered  that  the  time  spent  by  Health  Visitors 
in  head  inspections  is  not  commensurate  with  the  number  of  infesta- 
tions discovered,  more  particularly  in  recent  years  when  there  has  been 
a great  improvement  in  that  respect.  On  the  other  hand  it  has  been 
pointed  out  that  on  these  occasions  the  Health  Visitor  does  review 
a very  considerable  number  of  individual  children  whom  she  would 
only  come  across  at  much  greater  intervals  were  it  not  for  these 
special  inspections  and  does  at  times  discover  important  defects 
and  deficiencies  of  clothing  and  foot-gear  which  otherwise  would 
have  been  missed. 


Child  Guidance  Clinic. 

Miss  Hasler,  the  Psychiatric  Social  Worker  attached  to  the  Hove 
Child  Guidance  Clinic,  has  kmdly  supplied  me  with  a summary  of  the 
work  carried  out  there  during  1954.  The  Child  Guidance  Service 
generally  suffers  from  two  disabilities — in  too  many  cases  it  gets  the 
cases  too  late  when  the  maladjustment  or  behaviour  difficulty  has 
become  so  pronounced  as  to  require  curative  treatment,  and  all  too 
frequently  it  is  the  home  conditions  or  the  temperament  of  the  parents 
that  are  the  root  cause  of  the  child’s  abnormality,  in  both  of  which 
radical  alteration  may  be  very  difficult  or  virtually  impossible. 
Nevertheless,  the  Child  Guidance  Clinic  has  much  to  congratulate 
itself  upon  and  so  long  as  it  is  not  swamped  with  too  many  or  un- 
suitable cases,  a contingency  avoided  in  Hove  by  the  School  Health 
Service  acting  to  some  extent  as  a filter,  it  will  continue  to  improve  the 
child’s  attitude  to  life,  school  and  home  and  alleviate  the  worries  of 
both  parent  and  teacher. 


Physically  Handicapped  Children. 

The  total  number  of  them  ascertained  up  to  date  is  46  classified 
and  educationally  provided  for  as  follows  : 


Disability  Number 

Blind  . . . . 2 

Partially  sighted  . . 4 

Deaf  or  partially  deaf  16 

Delicate  . . . . 2 

Miscellaneous  : Cripples,  18 
Heart,  Diabetics 


Maladjusted  . . 4 


Treatment 

1  Sunshine  Home. 

1 Awaiting  admission. 

2 Special  School. 

1 Awaiting  admission. 

1 Parents  refused. 

14  Special  School. 

2 Awaiting  admission. 

2 Special  School. 

10  Special  School. 

4 Ordinary  School  with  special 
arrangements. 

3 Home  Tuition. 

1 Not  suitable  for  any  form  of 
Education. 

3  Special  School. 

1 Awaiting  admission. 
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Educationally  Subnormal  Children. 

The  total  number  of  these  ascertained  up  to  date  is  54,  40  of  whom 
where  recommended  education  in  a special  school  or  class,  2 have 
actually  been  admitted  and  a further  16  will  enter  the  new  Brighton 
school  in  September  1955 — 11  for  special  education  in  an  ordinary 
school  and  one  who  was  both  educationally  and  physically  subnormal, 
for  home  tuition.  The  difficulty  of  obtaining  places  in  special  schools 
probably  was  responsible  for  the  Divisional  Executive’s  decision  to 
look  for  premises  suitable  for  a day  school  in  Hove  or  Portslade  and 
the  allocation  of  vacancies  in  the  Brighton  School.  Views  on  the 
proper  provision  for  educable  subnormal  children  are  bound  to  vary 
but  my  own  opinion  is  that  the  decision  in  favour  of  admission  to  a 
special  school  should  not  be  entirely  or  even  primarily  on  the  child’s 
performance  in  the  so-called  Intelligence  Tests.  We  now  have  reason 
to  believe  that  these  vary  at  different  periods  of  a child’s  life — some 
children  have  “spurts”  and  also  off  days — some  investigators  have 
the  knack  of  getting  the  best  out  of  children  and  others  are  not  so 
successful.  Many  other  considerations  are  necessary — his  character, 
temperament,  the  home  conditions,  the  co-operation  of  the  parents 
and  perhaps  the  type  of  work  he  is  proposing  to  undertake  when  he 
leaves  school.  In  short,  therefore,  I believe  that  our  aim  should  be 
not  to  regard  all  those  whose  intelligence  is  below  what  is  commonly 
regarded  as  normal  as  automatically  qualifying  for  a special  school 
but  rather  we  should  endeavour  to  see  how  many  of  them  can  be 
retained  within  the  orbit  of  the  ordinary  school  where  they  can  at 
least  share  some  of  the  common  activities  with  their  normal  fellows. 
That  there  are  some  in  this  category  who  for  various  reasons  proved 
unsuitable  for  the  ordinary  school  or  whose  behaviour  is  such  that 
they  hold  up  the  progress  of  the  rest  of  the  class,  goes  without  saying 
and  for  these  early  admission  to  a special  school  is  essential.  These 
are  the  principles  which  Dr.  Kershaw,  the  School  Medical  Officer 
in  the  Division,  follows  in  recommending  individual  cases  for  ad- 
mission to  a special  school,  and  that  this  attitude  receives  official 
support  is  shown  by  the  following  quotation  from  the  report  of  the 
Chief  Medical  Officer  of  the  Ministry  of  Education  for  the  years 
1952-1953,  “unless  there  are  behaviour  difficulties  or  home  difficulties 
no  educationally  subnormal  child  should  be  sent  to  a special  school 
if  it  is  at  all  possible  for  him  to  go  to  an  ordinary  school  if  only  for  a 
period  of  trial.” 

Clinics — Premises. 

During  the  year  an  important  decision  was  taken  by  the  County 
Education  Committee  in  requiring  a medical  examination,  including 
an  X-ray,  in  the  case  of  teachers  taking  up  appointments  in  the  County 
area,  including  those  who  were  already  in  their  service.  This,  in  the 
case  of  Hove  and  Portslade,  only  meant  the  continuation  of  a policy 
initiated  in  the  days  of  the  Hove  Education  Committee. 

In  1952  the  first  Pre-Nursing  Course  in  the  county  was  established 
at  the  Portslade  Secondary  Modern  Girls’  School,  mainly  through  the 
initiative  of  Mrs.  Kellaway,  the  Headmistress,  and  it  must  have  been 
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a matter  of  great  satisfaction  to  her  and  to  the  teaching  staff  that  in 
1954  when  the  original  group  sat  for  the  Preliminary  State  Examination 
all  were  successful. 

In  concluding  this  short  report  I should  like  to  thank  once  again 
the  Divisional  Executive  and  especially  the  Special  Services  Sub- 
Committee  for  their  support  and  encouragement.  To  Mr.  Stearman 
I am  indebted  for  advice  and  assistance  whenever  I have  required  it, 
and  to  all  members  of  my  staff,  medical,  dental,  nursing  and  clerical, 
whole  or  part-time,  I am  grateful  for  continued  enthusiasm,  co- 
operation and  loyalty.  In  that  connection  I would  like  specially  to 
mention  Dr.  Newman,  who  left  for  a well  deserved  promotion  in 
May,  and  Dr.  Kershaw,  his  successor,  who  has  coped  so  successfully 
with  the  arrears  which  had  accumulated  up  to  his  arrival  in  the 
following  October. 

I have  the  honour  to  be. 

Your  obedient  servant, 

N.  E.  CHADWICK, 
Divisional  School  Medical  Officer . 


A.  PERIODIC  MEDICAL  INSPECTIONS. 

Number  of  Inspections  in  the  prescribed  Groups. 

Entrants  . . . . . . 751 

Second  Age  Group  . . . . 799 

Third  Age  Group  . . . . 618 

Total  . . 2168 

Number  of  other  Periodic  Inspections  . . 571 

Grand  Total  . . 2739 


B.  OTHER  INSPECTIONS. 

Number  of  Special  Inspections  . . . . 812 

Number  of  Re-Inspections  . . . . 547 

Total  . . 1359 
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c. 


PUPILS  FOUND  TO  REQUIRE  TREATMENT, 


Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection 
to  require  Treatment  (excluding  Dental  Diseases  and  Infestation 
with  Vermin). 

Notes.  (1)  Pupils  found  at  a Periodic  Medical  Inspection  to  require 
treatment  for  a defect  should  not  be  excluded  from  this 
return  by  reason  of  the  fact  that  they  are  already  under 
treatment  for  that  defect. 

(2)  No  individual  pupil  should  be  recorded  more  than  once 
in  any  column  of  this  Table,  and,  therefore,  the  total  in 
column  (4)  will  not  necessarily  be  the  same  as  the  sum 
of  columns  (2)  and  (3). 


Group 

For  defective 
vision 
(excluding 
squint) 

For  any  of 
the  other 
conditions 
recorded  in 
Table  II  A 

Total 

Individual 

Pupils 

0) 

(2) 

(3) 

(4) 

Entrants 

4 

98 

96 

Second  Age  Group  . . 

56 

63 

114 

Third  Age  Group 

70 

19 

82 

Total 

130 

180 

292 

(Prescribed  Groups) 

Other  Periodic 

Inspections 

67 

45 

105 

Grand  Total 

197 

225 

397 
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TABLE  II. 


A.  RETURN  OF  DEFECTS  FOUND  BY  MEDICAL 
INSPECTION  IN  THE  YEAR  ENDED  31st  DECEMBER, 

1954. 


Periodic  Inspections 

Special  Inspections 

Number  of  Defects 

Number  of  Defects 

Defect  Code 
Number 

Defect  or 
Disease 

(i) 

Requiring 

Treatment 

(2) 

Requiring 
to  be  kept 
under  ob- 
servation, 
but  not 
requiring 
treatment 

(3) 

Requiring 

Treatment 

(4) 

Requiring 
to  be  kept 
under  ob- 
servation, 
but  not 
requiring 
treatment 

(5) 

4 

Skin 

16 

10 

8 

6 

5 

Eyes — 

(a)  Vision 

197 

19 

367 

11 

(b)  Squint 

16 

2 

4 

— 

(c)  Other 

7 

2 

7 

14 

6 

Ears — 

(a)  Hearing  . . 

4 

5 

3 

5 

\b)  Otitis  Media 

1 

2 

— 

1 

(c)  Other 

2 

1 

— 

4 

7 

Nose  or  Throat 

46 

77 

41 

49 

8 

Speech 

13 

12 

27 

22 

9 

Cervical  Glands 

3 

28 

2 

3 

10 

Heart  and 
Circulation 

4 

14 

1 

11 

11 

Lungs 

6 

20 

4 

15 

12 

Developmental — 
(a)  Hernia 

1 

2 

( b ) Other 

2 

6 

4 

4 

13 

Orthopaedic — 

(a)  Posture  . . 

25 

22 

7 

4 

(b)  Flat  Foot 

49 

11 

35 

19 

( c ) Other 

17 

21 

40 

43 

14 

Nervous  System 
(a)  Epilepsy  . . 

2 

1 

2 

4 

(b)  Other 

4 

5 

2 

15 

15 

Psychological — 
(a)  Development 

8 

4 

11 

(b)  Stability 

1 

6 

5 

14 

16 

Other 

6 

9 

8 

32 
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B.  CLASSIFICATION  OF  THE  GENERAL  CONDITION 
OF  PUPILS  INSPECTED  DURING  THE  YEAR  IN  THE 

AGE  GROUPS. 


Age  Groups 

Number 

of 

Pupils 

Insp’ed 

A 

(Go 

od) 

B. 

(Fair) 

C. 

(Poor) 

No. 

0/ 

/o 

of  col. 
(2) 

No. 

0/ 

/o 

of  col. 
(2) 

No. 

0/ 

/o 

of  col. 
(2) 

(i) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants 

751 

165 

22 

557 

74 

29 

4 

Second  Age 

Group 

799 

148 

19 

617 

77 

34 

4 

Third  Age 

Group 

618 

251 

41 

361 

58 

6 

1 

Other  periodic 

inspections 

571 

254 

44.5 

316 

55.4 

1 

.1 

Total  . . 

2739 

818 

29 

1851 

67.5 

70 

2.5 
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GROUP  1.  DISEASES  OF  THE  SKIN 


Number  of  cases 

treated  or  under 

treatment 

during  the 

ye 

:ar 

by  the 

Otherwise 

Authority 

Ringworm  (i)  Scalp 

— 

— 

(ii)  Body 

— 

— 

Scabies 

— 

— 

Impetigo 

— 

— 

Other  skin  diseases 

24 

— • 

Total 

24 

— 

GROUP  2.  EYE  DISEASES,  DEFECTIVE  VISION  AND 

SQUINT. 


Number  of  cases 
dealt  with 

by  the 
Authority 

Otherwise 

External  and  other,  excluding  errors 
of  refraction  and  squint 

19 

— 

Errors  of  Refraction  (including  squint) 

765 

— 

Total 

784 

— 

Number  of  pupils  for  whom  spectacles 
were  (a)  Prescribed 
(b)  Obtained 

188 

184 

— 
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GROUP  5.  CHILD  GUIDANCE  TREATMENT. 


Number  of  cases 
treated 

In  the 
Authority’s 
Child 
Guidance 
Clinic 

Elsewhere 

Number  of  pupils  treated  at  Child 
Guidance  Clinics 

53 

— 

GROUP  6.  SPEECH  THERAPY. 


Number  of  cases 
treated 

by  the 
Authority 

Otherwise 

Number  of  pupils  treated  by  Speech 
Therapists 

85 

— 
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CHILD  GUIDANCE  CLINIC. 


During  the  year,  38  Hove  and  Portslade  children  were  referred  to 


the  Clinic  as  follows  : 

Referred  by — 

Assistant  School  Medical  Officers  . . . . 18 

Private  Doctors  . . . . . . 10 

Hospitals  . . . . . . . . — 

Juvenile  Courts  . . . . . . 3 

Education  Officer  . . . . . . 2 

Children’s  Officers  . . . . . . 1 

Other  Sources  . . . . . . 4 
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Problems. 

Personality  Problems  and  Nervous  Disorders  . . 7 

Habit  Disorders  . . . . . . 9 

Behaviour  Disorders  . . . . . . 13 

Educational  and  Vocational  Difficulties  . . 6 

Special  Examinations  for  Juvenile  Courts  . . 3 

How  Dealt  with. 

Advice  . . . . . . . . 8 

Psychiatric  Treatment  . . . . 12 

Psychiatric  Treatment  and  Coaching  . . 3 

Periodic  Supervision  . . . . . . 2 

Withdrawn  before  completion  . . . . 4 

Transferred  to  The  Lady  Chichester  Hospital 
(Out  Patients)  . . . . . . 3 

Admitted  to  St.  James  Hospital,  Portsmouth  . . 1 

Still  awaiting  diagnosis  . . . . . . 5 


In  addition,  28  cases  from  the  Countv  area  have  been  referred  to 

7 j 

the  Hove  Clinic  and  the  following  summary  gives  an  indication  of 


the  work  involved  : 

Psychiatrists. 

Diagnostic  Interviews  . . . . . . 56 

Treatment  Interviews  . . . . . . 387 

Educational  Psychologist. 

Interviews  for  Intelligence,  Attainment  and 

Personality  Tests  . . . . 45 

Vocational  Guidance  . . . . . . 5 

School  Visits  . . . . . . 3 

Coaching  Interviews  . . . . . . 129 

Supervision  . . . . . . 1 

Talks  . . . . . . . . 1 

Rorschach  . . . . . . . . 2 

Psychiatric  Social  Worker. 

Interviews  at  Clinic  . . . . . . 390 

School  Visits  . . . . . . 28 

Home  and  Other  Visits  . . . . 245 
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SPEECH  THERAPY. 


Number  of  Clinic  Sessions  . . . . . . 148 

Number  of  Visiting  Sessions  . . . . . . 21 

Number  of  cases  treated  . . . . . . 85 

Number  of  cases  discharged  . . . . . . 25 

Number  of  cases  referred  in  1954  . . . . 41 

The  Types  of  defects  treated  : 

Stammer  . . . . . . . . 24 

Dystalia  . . . . . . . . 34 

Nasality  . . . . . . . . 5 

Sigmatism  . . . . . . . . 12 

Delayed  Speech  . . . . . . 5 

Cleft  Palate  . . . . . . 4 

Deafness  . . . . . . . . 1 

85 


Table  showing  cases  discharged  and  the  number  and  type  of 

cases  under  treatment. 


Discharged 

Under  Treatment 

Defect 

Not 

Not 

Total 

Im- 

Im- 

Im- 

Im- 

proved 

proved 

proved 

proved 

Stammer 

8 

1 

15 

24 

Dystalia 

8 

26 

34 

Nasality 

1 

4 

5 

Sigmatism 

4 

7 

1 

12 

Delayed  Speech 

2 

2 

1 

5 

Cleft  Palate 

3 

1 

4 

Deafness 

1 

1 

85 

— 

16 


DENTAL  INSPECTION  AND  TREATMENT. 


(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental 
Officers  : 

(a)  At  periodic  Inspections  . . . . 6231 

(b)  As  Specials  . . . . . . 1090 

Total  (1)  7321 


(2)  Number  found  to  require  treatment 

(3)  Number  offered  for  treatment 

(4)  Number  actually  treated 

(5)  Attendances  made  by  pupils  for  treatment 

(6)  Half  days  devoted  to  : Periodic  Inspection 

Treatment 

Total  (6) 


4528 

4045 

1414 

3797 

33 

629 

662 


(7)  Fillings  Permanent  Teeth  . . 1601 

Temporary  Teeth  . . 221 

Total  (7)  1822 


(8)  Number  of  teeth  filled  Permanent  Teeth  ..  1415 

Temporary  Teeth  . . 209 

Total  (8)  1624 


(9)  Extractions  Permanent  Teeth  . . 435 

Temporary  Teeth  . . 1270 

Total  (9)  1705 


(10)  Administration  of  general  anaesthetics  for  extraction  976 

(11)  Other  Operations  Permanent  Teeth  . . 618 

Temporary  Teeth  . . 509 

Total  (11)  1127 
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DENTAL  INSPECTIONS  ON  HOVE  SCHOOL  CHILDREN 

FEBRUARY— APRIL,  1954. 


Total  No.  Children  Inspected  . . . . 5181 

Children  absent  . . . . . . . . 498 

Naturally  Sound  . . . . . . 530 

Artificially  Sound  . . . . . . . . 1024 

(a)  Clinic  treatment  . . . . . . 247 

(b)  Private  treatment  . , . . . . 777 

Defective  Not  Referred  . . . . . . 1023 

(a)  No  immediate  treatment  needed  . . . . 425 

(b)  Has  private  treatment  . . . . . . 598 

Defective  Referred  . . . . . . . . 2604 

(a)  Consent  for  Clinic  treatment  ..  ..  1150 

(b)  Refusal  of  Clinic  treatment  , . . . 969 

(c)  Consent  Form  not  returned  . . . . 485 

Children  Defective  and  Requiring 

(a)  At  least  one  filling  . . . . , . 1732 

(b)  At  least  one  extraction  . . . . 919 

(c)  Obvious  Orthodontic  treatment  . . . . 95 

No.  of  Children  Requiring  URGENT  Treatment — 

Parents  have  consented  to  treatment  . . . . 640 


INFESTATION  WITH  VERMIN. 

(i)  Total  number  of  examinations  in  the  schools  by  the 

school  nurses  or  other  authorised  persons  . . 17253 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  67 

(iii)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  (Section  54  (2)  Educa- 
tion Act  1944)  . . . . . . . . 61 

(iv)  Number  of  individual  pupils  in  respect  of  whom 
cleansing  orders  were  issued  (Section  54  (3)  Education 

Act  1944)  . . . . . . . . 2 
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